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&E ACKNOWLEDGEMENT OF NOTIFICATION 
OF HAZARDOUS WASTE ACTIVITY 

(VER/FICA TION} 

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for 
the installation located at the address shown in the box below to comply with Section 3010 
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number 
for that installation appears in the box below. The EPA Identification Number must be in
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports 
that generators of hazardous waste, and owners and operators of hazardous waste treatment, 
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard
ous Waste Permit; and other hazardous waste management reports and documents required 
under Subtitle C of RCRA. 

EPA I,D, NUMBER :REACKNDNLEDGBMENT • 

INSTALLATION ADDRESS 

II. 

EPA Form 8700.12B (4·80) 



August 9, 1983 

Illinois Environmental Protection Agency 
P 0 Box 915 
Rockford Il 61105 

Attention: Mr. Robert A. Wengrow 
Rockford Region ~1anager 
Field Operations Section 
Div. of land Pollution Control 

ILJ:J oo5 /00 7~9 G-)TJTSD 1 ~)Pf1S J 

RE: DeKalb County - 03705502 
Sycamore/Seymour of Sycamore 

Dear Mr. Wengrow: 

As you pointed out in your letter of April 1, 1983, now that we are 
storing our waste on sight less than 30 days, we should not be regulated 
under 35 Illinois Adm. Code 720 through 725. For the last two years 
or so, our reclaimer has picked up waste solvent every 20 to 30 days 
for recycling. 

Therefore, I request that our EPA Form Part A be withdrawn. 

Thank you for your help. 

Sincerely yours, 

SEYMOUR OF SYCAMORE, INC. 

Richard l. Gustafson 
Vice President/Manufacturing 

RLG:ml 
~c: USEPA Region V office, Chicago Il 60604 
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WASTE MANAGEMENT 
BRANCH 
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SEYMOUR 
OF SYCAMORE INC. 

August 29, 1983 

Ms . Zetta Davis, Hazardous Waste Branch 
U.S. Environmental Protecti on Agency 
Region V 
RCRA Activities 
230 South Dearborn Street 
Chicago IL 60604 

Dear Ms . Davis : 

RE : ILD005100789 PA1 G-t7f?S, 7~ D 
DeKalb County 03705502 
Sycamore/Seymour of Sycamore 

We are requesting that our Interim Permit Form Part A be withdrawn . 

Our hazardous waste is being removed from this sight every 20 to 30 
days. The was t e is picked up by a reclaimer and recycled on a 20 to 
30 day cycle depending upon our business volume . 

April 1, 1983 we received a letter from !EPA advising us that we should 
not be regulated under 35 ILL Adm. Code 720 through 725 and therefore 
we should request that our Form Part A be withdrawn. 

Please give this consideration and let us hear from you at your earliest 
convenience. 

Thank you for your help . 

Sincerely yours, 

SEYMOUR OF SYCAMORE, INC. 

~2.//-~7~ 
Richard L. Gustafson 
Vice Presi dent/Manufacturing 

RLG :ml 
cc: Mr. Andrew Vollmer 

IEPA 
Div. of Land Poll ution Control 
2200 Churchill Road 
Springfield IL 62706 
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917 CROSBY AVENUE • SYCAM ORE. 
TWX: 910-6390617 

ILLI NOIS 60178 • PHONE 815 / 89 5-9101 
Toll Free (Outside Illinois) 1-800-435-4482 
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SEYIVIOUH 
OF SYCAMORE INC. 

August 29, 983 
PART .P. 

Ms. Zetta Dav i s, Hazardous Waste Btt.:,.arn_c_h ---
U.S. Environmental Protection Agenty 
Region V 
RCRA Activities 
230 South Dearborn Street 
Chicago IL 60604 

Dear Ms. Davis : 

RE: ILD005100789 PA, G-1i/?S1 7$ D 
DeKalb County 03705502 
Sycamore/Seymour of Sycamore 

We are requesting that our Interim Permit Form Part A be withdrawn . 

Our hazardous waste is being removed from this sight every 20 to 30 
days. The waste is picked up by a reclaimer and recycled on a 20 to 
30 day cycle depending upon our business volume. 

April 1, 1983 we received a letter from !EPA advising us that we should 
not bi regulated under 35 ILL Adm. Code 720 through 725 and therefore 
we should request that our Form Part A be withdrawn. 

Please give this consideration and let us hear from you at your earl i est 
convenience. 

Thank you for your help. 

Sincerely yours, 

SEYMOUR OF SYCAMORE, iNC. 

~~/~~~ 
Richard L. Gustafson 
Vice President/Manufacturing 

RLG:ml 
cc: Mr. Andrew Vollmer 

!EPA 
Div. of Land Pollution 
2200 Churchill Road 
Springfield IL 62706 
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August 9, 1983 

Illinois Environmental Protection Agency 
P 0 Box 915 
Rockford IL 61105 

Attention: Mr. Robert A. Wengrow 
Rockford Region i>ianager 
Field Operations Section 
Div. of Land Pollution Control 

~- ' ' 

:ICD 005" /00 / '?9 G-J/l TSJ) i ~)PAS J 

RE: DeKalb County - 03705502 
Sycamore/Seymour of Sycamore 

Dear_ Mr. Wen grow; 

As you pointed out in your letter of April 1, 1983, now that we are 
. storing our waste on sight less than 30 days, we should not be regulated 
under 35 Illinois Adm. Code 720 through 725. For the la.st two years 
or so, our reclaimer has picked up waste solvent every 20 to 30 days 
for recyc 1 i ng. 

Therefore, I request that our EPA Form Part A be withdrawn. 

Thank you fo1· your help. 

Since_rely yours, 

SEYMOUR OF SYCAHORE, INC • 

. -.,. 

Richard L. Gustafson 
Vice President/Manufacturing 

Rljl:ml 
~c; USEPA Region V office, Chicago IL 60604 

~ -:: T~?f_;~:-'-i!1nr\1 
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UNITED STATES 
ENVIR ONMENTAL PROTECTION AGENCY 

REGION V 

230 SOUTH DEARBORN ST. 

CHICAGO. ILLINOIS 60604 

Richard L. Gustafson, Vice President/Manufacturi ng 
Seymour of Sycamore, Inc . 
91] Crosby Avenue 
Sycamore, IL 60178 

REPLY TO ATTENTION OF: 

SHW-13 

RF.: Withrlrawal of Part A 
(Storage fewer than 90 Days) 

FACILITY NAME : Seymour of Sycamore, Incorporated 
USEPA ID NO.: ILD 005 100 789 

Oear Mr. Gustafon: 

This is to acknowledqe that the United States Environmental Protection Aqency 
(USEPA) has completed its review of your Part A Hazardous Waste Permit Applica
tion anrl Your letter of August 29, 1983 , requestinq the withdrawal of 
your permit application. Accordinq to the information ~ich .vou have suhmit
ted, your facil it:v has accumulated wastes generated on site for fewer than 
gn days in containers or tanks since Novemher 19, 19RO, in accordance with 
4n CFR Part 262.34. It is the opinion of this office, based on the informa
tion submitted, that your faci 1i ty is not required to have a hazardous waste 
permit under Section 3005 of the Resource Conservation and Recovery Act at 
this time. 

Please be advised that you must ensure that your waste is handled in accordance 
with 40 CFR Part 262.34 (enclosed), and applicable State and local require
ments. 

Please contact the Technical, Permits, and Compl i a nee Section at (312) 
353-2197 for assistance, if you have any questions. Please refer to "With
drawal of Part A (Storaqe fewer than 90 Days)," in all correspondence on this 
matter. 

Sincerely yours, 

JP~~t!.L7}v 
Karl J. Klepitsch, Jr., ~ef 
Waste Manaqement Branch 

Enclosure 

cc: !EPA 



.... il~o sr"'; . UNITED STATES 
~"<"" ~<S' 

~· ft ~ ... NVIRONMENTAL PROTECTION AGENCY 

~ ~ * REGIONV. <i ~ 11 1 West Jackson Blvd. 
-;.~ o~ CHICAGO. IlLINOIS 60604 

'1-)" .... ~ 

"'( iPR"2 o 1982 
Mr . Richard L. Gustafson 
Vi ce President 
Seymour of Sycamore Inc . 
917 Crosby Avenue 
Sycamore, Illinois 60178 

REPLY TO A"[T"ENTION OF: 

RCRA ACTIVITIES c .. 

RE : Interim Status Acknowledgement USEPA ·Io No. ILD005100789 
FACILITY NAME~ Seymour of Sycamore Inc . 

Dear Mr . Gustafson : 

This is to acknowledge that the U.S. Env)ron.'ilental Protection Agency (USEPA) 
h~s completed processing your Part A Hc.zcrdous Waste Permit Application. lt 
is the opinion of this office that the information submitted is complete and 
that you, as an owner or operator of a hazardous waste m.anagerrent facility, have 
met the requirements of Section 3005(e) of the Resource Conservation and Recovery 
Act (RCRA) for Interim Status. However, should USEPA obtain infqrmation which 
indicat~s that your applicati9n was inc~~le~e or inaccu~ate, you may be requested 
to prov1de further docu!Tl2ntatlon of your cla1m for Intenm Status. Our opinion 
will be reevaluated on the basis of this information. 

As ·an owner or operator of a hazardous waste managerrEnt f~ci 1 i ty ~ you are· required 
to cmply ""ri th the interim status standards as prescribed in 40 CFR Parts 122 and 
265, or 'r'rith State rules and regulations in those States ;n'hich have been authorized 
under Section 3006 of RCRA . In ~dditi on, you are reminded that operating 'Under 
interim status does not re 1 i eve you from the need to camp ly "'rith a11 app1 i cabl"e 
Stat e and local requirffilents . 

The printout enclosed with this letter identifies the 1imit(s) of the process 
design capacities your facility may use during the interim status period. This 
infori.iation was obtained fro:n your Part A Permit application. If you \'tish to 
handle n5>~ wastes, to change processes, to increase the design capacity of existing 
processes. or to change ownership or ope rational control of the facility, you may 
do so only as provided in 40 CFR Sections 122.22 and 122.23. 

As stated in the first paragraph of this letter, you have JTE:t the requirements 
of 40 CFR Part 122.23 ; your facility may operate under interim status unti1 such 
time· as a penn_it is issued or denied. This will be preceded by a request fro-.11 
this office or the State (if authorized) for Part B of your application. ·Please 
contact Arthur Kawatachi of my staff at .(312) 886-7449, if you have any questions 
c oncerning this letter or the enclosure. 

Sincerely yours, 

Enclosure 



Please print or type with ELITE type (12 ,·f>~-acters/inch) in the unshaded areas only. 

U.S. EL.~-JONMENTAL P .. O -E.CTION , GENCY 

Form Approved.OMB No. 158-S79016 
GSA No. 0246-EPA-OT 

NOTIFICATION OF HAZARDOUS WASTE ACTIVITY jtNSTRUCTIONS: If you received a preprinted 
- --- lab~!. affix it in the space at left, If any of the· 

information on the label is incorrect, drc:w a line INSTALLA· 
TION' S EPA 
I.O.NO. 

INSTALLA· 

II. ~~~t: .. ING 
ADDR E SS 

LOCATION 
IlL O F INSTAL· 

LATION 

ILDOO::;l00 /':39 

~ 1 ;.::: C::t;:: Ct :::;: E~ :.~.: 
:::;:'.,.'CAt:1CIRC .. ,., 

.i.L 

rr·Jc 

through it and supply the correct information 
in the appropr~ate section below. If the label is 
complete and correct, leave Items I, II, and Ill 
below blank. If you did not receive a preprinted 
label, complete a ll items. "Installation" means a 
-single site where hazardous waste is generated, 
treated, stored and/or disposed of, or a trans
,POrter's principal place of business. Please refer 

INSTRUCTIONS FOR FILING NOTIF I
:71.•-.tla... before completing th ;s form. The· 

io n requested herein is required by law 
3010 of the Resource Conservation and 

- envuv A c t). 

~JJ_G_O 4JSSO. 
CONTINUE ON REVERSE 



A. HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.31 for each listed hazardous 
Y'faste- from non-specific source~ your installation handles. Use ~dditional sheets if necessary. 

B, 
specific 

C. COMMERCIAL CHEMICAL -PRODUCT HAZARDOUS WASTES. Enter the four-digit number from 40 CFR Part 261.33 for each chemical sub· 
stance yoUr installation handles which m~y be a hazardou!;"waste. ·use additional sheets if necessary. 

D. USTED INFECTJOUS WASTES. Enter the four-:"digit number from 40 CFR Part 261.34 for.each listed hazardous ·waste from hospitals, veterinary 
hospitals, medical and reS-earch laborator~es your insmllation .handles .. Use addi~ional sheets if nece~sarv. 

E, CHARACTERISTICS OF NON-LlSTED 
hazardous- wastes your installation h~mdles. 

~1. IGNITAIB!,.E 
!OOOtJ 

WASTES. Mark "X" in the boxes corresponding to the characteristics of non-lis.ted 
Parts 261-21- 261,24,} 

Oz. coRROSiVE 

tD002} 
, 03. ~.EACTIVE 

{0003) 
'o4._TOX!C 
{000(1) 

· I certify under penalty of law that I have p_er,sonally examined and am familiar. with,the information s~bmitted in this and .all 
attached documents, and that based on my inquiry of those individuals immediately responsible for-obtaining the information, 
I believe that the submitted information is true, accurate, and complete. I am aware: that there. are, signifiCant penalties for sub-
mitting false information, including the possibility of fi1J-e and i111;prisonment: · 

NAME & OFFICIAL 

j?. 1 iC (.J /.l f? .f) f._ • C' /{/ 

v p:. ff ,AI /{.• i·< ;-'r-t<· (i./,•2-//d 6 



• print or type in the unshaded areas only 
for elite 12 characters/inch). (1J 

I '!NVIRONMENTAL. PROTECTION AGENCY 

HAZJ. • ..JOUS WASTE PERMIT APPLICATIOf\.-
consotidared Permit$ Prqgram 

rThis information is required under Section .1005 o{ RCRA.) 

oz.NEW FACILITY (Complete item belo w.) 
71 FOR NEW FACILITIES, 
r-=-,-r~::-T"1r-::=;"""'' PROVIDE THE 0 ATE 

(yr .•. mo., & day) OPERA
TION BEGAN OR IS 
EXPECTED TO BEGIN 

A. PROCESS CODE- Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for 
entering codes. If more lines are needed, enter the code(s) in the space provided. If a process wil! be used that is not included in the list of codes below,,then 
describe the process (including it$ design capacity) in the space provided on the form (Item Ill-C). 

B. PROCESS DESIGN CAPACITY - For each code entered in column A enter the capacity of the process. 
1. AMOUNT - Enter the amount. 
2. UNIT OF MEASURE- For each amount entered in column B(1), enter the code from the list of unit measure codes below that describes the unit of 

measure used. Only the units of measure that are listed below should be used. · 

PROCESS 

Storage: 
CONTAINER (barrel, drum, etc.) 
TANK 
WASTE PILE 

SURFACE IMPOUNDMENT 

Disposal: 
INJECTION WELL 
LANDFILL 

LAND APPLICATION 
OCEAN DISPOSAL 

SURFACE IMPOUNDMENT 

UN IT OF MEASURE 

PRO- APPROPRIATE UNITS OF 
CESS MEASURE FOR PROCESS 
CODE DESIGN CAPACITY 

SOl GALLONS OR LITERS 
S02 GALLONS OR LITERS 
S03 CUBIC YARDS OR 

CUBIC METERS 
S04 GALLONS OR LITERS 

D79 GALLONS OR LITERS 
D80 ACRE-FEET (the volume that 

would couer one acre to a 
depth of one foot) OR 
HECTARE-METER 

081 ACRES OR HECTARES 
082 GALLO NS PER DAY OR 

LITERS PER DAY 
D83 GALLONS OR LITERS 

UNIT OF 
MEASURE 

CODE UNIT OF MEASURE 

PROCESS 

Treatment: 
TANK 

SURFACE IMPOUNDMENT 

INCINERATOR 

OTHER (Use tor physical, chemical, 
thermal or biological treannent 
processe& not occurring in tank•, 
surface impoundments or inciner
ators. Deacribe the processes in 
the space prouided; Item III-C.) 

PRO· 
CESS 
CODE 

T01 

TOZ 

T03 

T04 

APPROPRIATE UNITS OF 
MEASURE FOR PROCESS 

DESIGN CAPACITY 

GALLONS PER DAY OR 
LITERS PER DAY 
GALLONS PER DAY OR 
LITERS PER DAY 
TONS PER HOUR OR 
METRIC TONS PER HOUR: 
GALLONS PER HOUR OR 
LITERS PER HOUR 

GALLONS PER DAY OR 
LITERS PER DAY 

UNIT OF 
MEASURE 

CODE UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE 
GALLONS . . . . • G LITERS PER DAY. . V ACRE- FEET. 

HECTARE-METER. 
ACRES •••• 
HECTARES. , • . . 

. .A 
.F LITERS . . • • • . . • . L TONS PER HOUR • _ • . D 

CUBIC YAROS . • . • • Y METRIC TONS PER HOUR. • W 
CUBIC METERS . . . • C GALLONS PER HOUR • • . • E 

• • B 
• . Q 

GALLONS PER DAY . U LITERS PER HOUR. , • • • , H 

EXAMPLE FOR COMPLETING ITEM Ill (shown in line numbers X·1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the 
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour. 

3 

4 

EPA Form 3510-3 

I. AMOUNT 
(Jpeci{y) 

600 

20 

4400 

4000 

SEP 11 19.Qn 

1. AMOUNT 

6 

7 

8 

9 

CONTINUE ON REVERSE 



C . SPACE FOR ADDITIONAL PROCESS CODES OR l'"oR DESCRIBING OTHER PROCESSES (code ' 
INCLUDE DESIGN CAPACITY . 

handle hazardous wastes which are not listed in 40 CFR, 
tics and/or the toxic contaminants of those hazardous wastes. 

you you 
D, enter the four-digit number(sJ from 40 CFR, Subpart C that describes the characteris· 

B. ESTIMATED ANNUAL QUANTITY- For each listed waste entered in column A estimate the quantity of that waste that wi ll be handled on an annual 
basis. For each characteristic or toxic contaminant entered In column A estimate the total annual quantity of all the non-listed waste(s) that will be handled 
which possess that characteristic or contaminant. · 

C. UNIT OF MEASURE - For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate 
codes are: 

ENGLISH UNIT OF MEASURE CODE 
POUNDS • . ............ 0 0 p 

TONS .. . . ... •... . ... . . . T 

METR IC UNIT OF MEASURE 
KILOGRAMS ••.•. . ..... 
METRIC TONS •. . .• . •.• . 

CODE 
•• K 
• . M 

If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into 
account the appropriate density or specific gravity of. the waste. 

D. PROCESSES 
1. PROCESS CODES: 

For listed hazardous waste: For each listed hazardous waste entered in column A select the code(s) from the list of process codes containechn Item Ill 
to indicate how the waste will be stored. treated, and/or disposed of at the facility. 
For non-listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the code(sJ from the list of process codas 
contained in Item Ill to indicate all the processes that will be used to store, treat, and/or dispose of all the non-listed hazardous wastes that possess 
that characteristic or toxic contaminant. 
Note: Four spaces are provided for entering process codes. If more are needed: (1) Enter the first three as described above; (2) Enter "000" in the 
extrema right box of Item IV-0(1 ); and (3) Enter in the space provided on page 4, the line number and the additional code(s). 

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form. 

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER -Hazardous wastes that can be described by 
mora than one EPA Hazardous Waste Number shall be described on the form as follows: 

1. Select one of the EPA Hazardous Was~e Numbers and enter it in column A. On the same line complete columns B,C, and D by estimating the total annual 
quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste. 

2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column 0(2) on that line enter 
"included with above" and make no other entries on that line. 

3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste. 

EXAMPLE FOR COMPLETING ITEM IV (shown in line numben X-1, X-2, X-3, snd X-4 below) -A facility will treat and dispose of an estimated 900 pounds 
per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non-listed wastes. Two wastes 
are corrosive only and there will be an estimated 200 pounds par year of each waste. The other waste is corrosive and ignitable and there will be an estimated 
100 ear of that waste. Treatment will be in an incinerator and disposal will be in a landfill. 

B. ESTIMATED ANNUAL 
QUANTITY OF WASTE 

900 

400 

100 

I. PROCESS CODES 
(enter) 

PAGE Z OF 5 

2. PROCESS DESCRIPTION 
(if a code 1$ not enten!d in D(l}) 

included with aboJ•e 

CONTINUE ON PAGE 3 



SEYMOUR OF SYCAMORE INC 
4!U7 C:i:O:OSB".-' 1'1~,,:1::: 
SYCAMORE. IL 60178 

'-fl. .. CI_.~ot.JBYIAI "16.- .. 1 .-, .... 
•• ::- 1 L·l"'l ·IL! 0:::(~ •• 1 • _ w-U . ~:·· ::::: 

If a preprinted label has been provided, affix 
it in the designated space. Review the inform· 
at ion carefully ; if any of it is incorrect, cross 
thr.,•ogh it and enter tl)e correct data in the 
apr )priate fill-in area below. Also, if any of 
t. e preprinted data is absent (the area to the 
left of the label space lists the information 
that should appear), please provide it in the 
proper fill -in area(s) below. If t he label is 
complete and correct, you need not complete 
Items I, Ill, V, and VI (except Vl-8 which 
must be completed regardless). Complete all 
items if no label has been provided. Refer to 
the instructions for detailed item descrip· 
tions and for the legal authorizations under 
which this data Is collected. 

INSTRUCTIONS: Complete A through J to determine whether you need to wbmit any permit application forms to the EPA. If you answer "yes" to any 
questions, you must submit this form and the supplemental form listed in the parenthesis following the question. Mark "X" in the box in the third column 
if the supplemental form is attached. If you answer "no" to each question, you need not submit any of these forms. You may answer "no" if your activity 
is excluded from permit requirements; see Section C of the instructions. See also, Section 0 of the instructions for definitions of bold-faced tenns. 

S PECIFIC QUESTI ONS 

A. Is t his facility a publicly owned treatment works 
which results in a discharge to waters of the U.S.? 
(FORM 2A) 

SPECIFIC QUESTIONS 

Does or will this facility (either existing or proposed) 
include a concantl'llted animal feeding opemlon or 
aquatic animal production facility which results in a 
diacharga to waten of the U.S.? (FORM 26) 

Do you or will you inject at this facility industrial or 
municipal effluent below the lowermost stratum con· 
taining, within one quarter mile of the well bore, 
underground sources of drinking water? (FORM 4) 

H. Do you or will you inject at this facility fluids for spe
cial proc8$Ses such as mining of sulfur by the Frasch 
process, solution mining of minerals, in situ combus
tion of fossil fuel, or recovery of geothermal energy? 
(FORM4l 

SEP S1980 CONTINUE ON REVERSE 
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Manufacture Aerosol Paint, Coatings & Chemicals. 



Co:ninued from page 2 . 
NOTE: 0 hv_""""f'Y this pa11, .b,do,, '-V'"~''"""1I ' 111 have more than 26 wastes to list - Form A .... "OMB No. 158-580004 

. \\ \\4 I I I I I I II I I I I ttl!\ twt. Q up fl11 D up 
IV. DESCRIPTIO~O_[f!_~~AR_DOUS~,o\STI :S (C'"".;, _,wJ} 

A. EPA • •c. u ~I! D. PROCESSES 
W HAZARD. 8. ESTIMATED ANNUAL 0~~R~ Zci te':aifTENO QUANTITY OF WASTE (enter I . PROCESS CODES :Z. PROCESS DESCRIPTION :::i z ·code} code} (enter} (1( a code II not ent~red In D(l}} 

f-U- - .. l7 - •• . 27 - •• 

I 

I F 0 0 2 Included with F005 . 
--

2 F 0 0 3 Included with F005 

3 F 0 0 5 75 ,000 p 0 8 0 Included with F005 
I I I I Sent ·offsight for reel timing 4 K [0 [7 ,8 460,000 approx . 80% reusabl e 
I I 

5 
I 

6 u 0 0 2 Included in K078 & F005 
I I 

7 u 0 3 1 Included i n K078 & F005 
I I I I 

8 u iO .5 !6 Included in K078 & F005 
I I I 

9 u 0 [7 Included in 1<078 & F005 
I I I 

10 u 0 6 9 Included in K078 & F005 
I I • 

l I u 1 0 7 Included in K078 & F005 
I I 

1? u 1 1 2 Included in K078 & F005 
I I 

13 u 1 4 0 Included in K078 & F005 
I I I 

14 ·u 1 4 7 Included in K078 & F005 
I I I I 

15 u 1 5 4 Included in K078 & F005 . 
I I I 

16 u 1 5 9 Included in K078 & F005 

1'7 u 1 6 0 Included in K078 & F005 

18 u 1 6 1 Included in K078 & F005 
I I I I I I I I 

19 u 2 1 0 Included in K078 & F005 
I I I I I I I 

20 u 2 2 0 Included in K078 & F005 
I I I 

21 u 2 3 9 Inc 1 uded in K078 & F005 
I I I 

2:2 u 0 5 7 Inc 1 uded in K078 & F005 
I I 

23 
I 

24 
I I I I I I 

25 

26 
I I I I 

-~J- tJ;- ··- 12' _-_ ··-
.. 
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Continued from the front . 

IV. DESCRIPTION OF HAZARDOUS WASTES 
E. USE THIS SPACE TO LIST ADDITIONAL P 

[l A. If the facility owner is also the facility operator as listed in Section VIII on Form 1, "General Information", place an "X" in the box to the left and 
skip to Section IX below. 

B. If the facility owner is not the facility operator as listed in Section VIII on Form 1, complete the following items: 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached 
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, 
including the possibility of fine and imprisonment. 

A . NAME (print or type) 

Richard L. Gustafson 
Vice Pres./Mfg. 

X. OPERATOR CERTIFICATION 

B . SIGNATURE C. DATE SlGNED 

~-//.~-~ Sept . 10, 1980 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached 
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, 
including the possibility of fine and imprisonment. · 

A. NAME (print or type) 

Richard L. Gustafson 
Vice PV'oc /M.f'. 
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C . _DATE SIGNED 

Sept . 1_0 , 1980 

CONTINUE ON PAGE 5 
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RF.:GlOJ,: 1)5 STt.'fE: I!.: LAST IIPDA'T'E: 9/2~/Pl 

917 rROSPY AVI:. v 
~Xl51A~CE DATE; 7115/63 ~ 5Y.f'Al'\OJ1.E .,... lL fi0178 .,... CLCSUt- E DA'It.;; 

815/895/~H 1 o/ 

C OUh'l Y: tEl< A Li3 ./ 037 ,/ DlS'l'RrC'r: 

FACILJ 'fY S1'ATUSz J ../ ;OulFYICUi,S'U~UCT: 

~'AILii1G ADDRh.S~ 
GUS'l AFSOt, RICHA~D L V P !tf t.~ V"' 

917 CRU5BY /VE ~ 

'J\J ~~ f:R .P DDRES ,t; 
St:Yr•OI.JR nF SYCAf>l11HE INC ./ 
917 Cl~f1 S'PY AVEi\UEV 

SYC A~11JctE V"' J L 6 0 t 7 8 V' S Y C A 1 HH· E ,-

H·DICA'IUPS 

C 0 N F' J DE~~ T 1 A L 11' Y ; 0 '£ I f 0 
CO~f lDENTlA~ITY PART A : n 

'~ATI:I\E. BUSINESS HH 

WASTE 
~vAsTE 

WAs'IE 
WAS'fE 
WAS'ff 
WASTE 
WAS'I'F: 
rlASH. 
WASTE 
WAS 'IE: 
WASTr. 
WASTE 
\iAS1 F. 
WASTE 
WASTE 
wASTE 
WASTE 
WAST· 
WAS'l.t 
WA~T~ 
WASTi, 
WASTE 

tlAl? S'l'J, TUS l.' D 
DPAWI,G STATUS ltD 

PTi01'rJ Sl'A'l US IND : t> ~ 
l. D I J\ ,.j L A N D lt• 1J 

I '11Ni•f- /r1P f:RA'IOf• J !·ll.) 

SlC CUDE-5 

CODE; IJ 0 !_ 1 V" ~ .s 'l J '-1 ~..'fED M10l!NT : 
(IJDE: F0(•2 v- F S'I J,·.;;'I'ED AJ..,QUNT: 
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u.: fJ E : U21 , .... 1:.5'1 IMi\'rED AI'IOt'JiT: 
LODE: U22 ... ~ • .sTiriA'I'ED At;~OUWI: 

CLJJ.,E: U2 3 J ~ t~>TlMATEv A~41JIIN'~'; 

f.o!5/R9S-9h11 V"" 

PF.R~1IT S'f~.1'L'S: 
~OTIFICnTION B~CEIVED; 

!OTIF ICATIUt ACfNnWLEDGgu; 
PART A RECE.IVE;D: 

( 1 ) P .i'.B. T A AC Kr~ 0\'1 I·EPGED; 
(2) PART A AC~Nn~LErGED: 

'IRA i SPORT 11 T !ttl'! 

8 /tJ 4 I 8 II .,/ 
9/28/81 ~ 

10/11°/RO ,; 
99/9Q/Qg 

'•'AS'I'I<~ DF.:.SCR IP'T'I o:J 
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HT PROCES5E&: 
ttT PROCES0ES: 
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M't' PRQCI'~SSES: 
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i'l PHocss,c- r .. ~: 
1·11 Pl-\OCF:SfES: 
!IT PROCESSFS: 
t1T PROCESSES: 
M'l PEOCF:SSE.S: 
tJ'r PP.IJCE:SSE::.: 
wr PROCESSES: 
liT PfH1CCSSE.S: 
~~ 'l' Pflocr:ss~o·s: 

~·'1' PKIICE:SSF.:S: 
l.l'f PRUCC~SE~: 
l''l PRr'CES :S ES: 

TRAt.IS TSDP ....-

CtPEFCZ\,TriR AOI,RESS 

11· 60t7b 

SE Y~U UR Of S Yr. A '•QfJ,r~ INC .,.. 
917 c;HOSkY AVFtlfl£ , 
SYCAfJiriRE .,... IJ, 6vl78 ..... 

i'15/895-9101 ......... 

P ~<: R 1·1! '1' S Pr.SJ GN CAPAClTl: 

'! YPE. NUHBER PRlJCE'SS A~~ rJ U l'1 'I' Ul'H T 

z Cl37055AAG ~ ;.;o1 440lJ 0 1)00 G ..,. 
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